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Ladies and Gentlemen, 

Let me first express my pleasure at being with you in this important meeting. I am happy 

to see the commitment and interest of your medical association to tackle current vital health 

concerns and directions. 

As we know, health status and health issues in the GCC countries and around the world do 

not remain static. A feature of health systems as they evolve in response to internal and external 

stimuli is that new ways of working are developed and new tools and techniques adopted. Thus, 

new trends are identified and projected into the future which bring new challenges to health 

systems and policy-makers.  

There has been a rapid expansion of the health services in the GCC countries. 

Furthermore, major changes have occurred in the health systems of these countries. These include 

the establishment of large and complex specialized hospitals and units, the development of an 
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integrated primary health care model, the move towards decentralization, and the growth of 

privatization in health care. Since Alma-Ata in 1978, significant health gains have been achieved 

as evidenced by the increase in life expectancy. As a consequence of this, GCC countries have 

begun a demographic transition which will be a cause of concern in the coming decades. The 

concern is about the ageing population and their specific needs in terms of health services and the 

epidemiological shift to noncommunicable diseases. Therefore, health care is in a transition phase 

of social, economic and organizational transformation. 

Ladies and Gentlemen, 

Governments face a potentially confusing array of policy issues and choices of types of 

health care delivery. In order to ensure efficient and equitable care, national health authorities 

need to take the lead in steering health sector reform. The issue of provision of care versus 

financing of care must be tackled and the relationship between the public and private sectors must 

be put into an operational framework. The role of governments is likely to shift from direct 

service provision to one of policy-setting; determining population-based health interventions; 

financing; regulation of providers and insurers; guidance; provision of information; quality 

enhancement; and careful use of financial subsidies. 

GCC countries have mixed systems of health care with various providers, namely, the 

public and private sectors, with the public sector still being the dominant provider. However, 

there is now a tendency to shift the burden of health care financing from the government to 

individuals and families. This shift is considered necessary because it is thought that the ways in 

which health care is paid for and organized today constrain the potential for efficiency and quality 

improvements. In order to meet the economic, social, and technological challenges there is a need 

to focus on innovative approaches and achieving the right balance between financing and 

provision of care. GCC countries are considering adopting user-charges and risk-sharing 

schemes, for example health insurance. The contribution of social health insurance to public 

spending is still relatively limited. The expansion of its coverage is hampered by the large 

numbers of workers in the informal or self-employed sectors and by the limited capacity for 

collecting and administering payroll tax-based funds. As regards user-charges, these would result 

in direct out-of-pocket spending by households and would mean that households would bear a 
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substantial proportion of health care costs while having little or no financial protection when 

major illness or injury occurs.  

Let me now talk about another challenge—resources. With the ever increasing community 

expectation, technological development and the present system of health financing, resources will 

never be enough for any health care system. There is a need to make primary health care 

physicians and teams accountable not only for their patients’ health, but also for the resource 

implications of treatments involved, including referrals. In order to curb the cost of services, 

management protocols must be adopted to improve the quality and accessibility of care.  

As for the provision of health care, the private sector plays an important and growing role 

in most GCC countries, as a consequence of economic and policy reforms and the adoption of 

incentives to support private providers. A possible adverse effect of privatization is its impact on 

health promotion and disease prevention and control. Efforts are being made in GCC countries to 

look for an appropriate public–private mix in providing health care. 

Ladies and Gentlemen, 

Ministries of Health spend over half their budgets on hospital-based curative services. 

Hospitals operate at very low occupancy rates, employ excess staff and use resources 

inefficiently. There is evidence to suggest that there is an oversupply of hospital beds in at least 

the urban areas of many countries in the Region. Rationalizing hospital services could potentially 

release funds for the primary care services which handle the majority of the prevalent illnesses. 

New initiatives promoted by WHO are expected to enhance ambulatory care and strengthen 

referral systems and the use of electronic health when needed and cost-effective.  

Countries of the Region have found that poor management is a major obstacle to the 

proper performance of health systems and it has led to wastage of health resources. Reducing 

such inefficiencies would result in savings that could be used for expansion of access to health 

services or for improvement of the quality of health services. However, there are limited 

capabilities for strategic planning in health development in most countries, including in human 

resources development which is a priority in most health systems in view of its impact on health 

care costs. While most planned reforms focus on improving health care financing and increasing 
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equity and health system efficiency, it is also important to develop capabilities in policy analysis 

and formulation including economic analysis. 

One of the major challenges in human resources development is the optimum use and 

management of those resources. Capacity building in health services planning and management is 

needed for health system and services development. With the renewed interest in health system 

management, WHO has designed a management effectiveness programme, which will be carried 

out through partnership with several training and research institutions. Implementation of the 

programme will build on existing experience in capacity building, including the leadership 

development programme and the district team problem-solving approach. 

Institutionalizing improved quality of care through accreditation requires more than the 

application of tools and methods. Failure to change the behaviour of people and organizational 

attitudes is the commonest cause of ineffective quality initiatives. Sustained improvements often 

require a change in attitude and acquisition of a sense of ownership with regard to the quality of 

services provided. The challenges in setting and measuring against standards are mostly 

technical; the challenges in making appropriate change are social and managerial. Sustainable 

quality needs a supportive environment of leadership, clarity of purpose and organization. In 

other words a strong accreditation programme, which may be the single most important approach 

for improving the quality of health care structures. 

Governments’ contract with employed physicians generally has little in the way of 

enforceable performance standards. The result is poor quality and inefficient services. Multiple 

employment will be a common feature among the health workforce in some countries of the GCC 

if privatization is not regulated and monitored. Within the primary health care system itself, the 

careful design of internal and external incentives for practitioners may play an important part in 

achieving quality improvement, reducing costs and improving productivity of the health 

workforce. 

The impact of a wide range of developmental factors on health outcomes has been well 

understood for decades, and reflected in the policy within WHO and at Member State level. 

Community-centred initiatives address overall local development in order to achieve better 
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quality of life, health being at the centre of it. Community-centred initiatives have been 

introduced in Member States in the Region mainly to try and break the circle of poverty and ill 

health. The essence of the community-centred initiatives is the promotion of self-reliance through 

a continuous learning process. They are community-based, community-managed and community-

financed ensuring efficiency and effectiveness of health interventions. The important effects of 

community-centred initiatives are sustaining health as part of development and making it the 

responsibility of the community.  

Ladies and Gentlemen, 

Health sector reform in GCC countries is an opportunity for a radical review of the 

national health systems. This is the time to adopt a new vision taking into consideration the 

current changes and challenges, at the same time building on previous experiences and existing 

socioeconomic realities.  

I would like to close by highlighting an important challenge which, if tackled properly, 

will affect all the issues and challenges that I mentioned earlier. Health services need to adopt a 

learning mode. The new challenges such as globalization, decentralization and the changing role 

of governments together with the high expectation of communities have had a dramatic impact on 

health systems and health systems development. In order to respond to the changes and 

challenges and provide good and equitable health care, health services must be open to innovation 

and learning. Efforts are being mage to improve training of human resources for health using 

innovative approaches including problem-based and community-oriented health personnel 

education; in addition, the family practice model is being promoted in many health sector reforms 

in the Region. It is important to continue to learn and develop. For example, health service is a 

labour intensive service and there is a great need in the Region to invest in the development of the 

managerial and leadership capabilities of this resource. Furthermore, management techniques first 

developed in sectors other than the health sector should be looked at and applied where 

appropriate. By continuing to learn and develop the health challenges facing the countries of the 

Region can be successfully tackled. 
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I am sure your meeting will be stimulating and fruitful and wish you every success in it. I 

thank you again for inviting me to address such a distinguished gathering.  


